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antiviral MxA protein in patients with viral dseases and in clinically 
stable patients with HIV-1 mfection grouped according to the 1993 
classification of the CDC. 
Methods: The quantification of MXA protein was performed in 
whole blood lysates by an immuno-chimiluminescent assay (Ciba 
Corning Diag. Corp.). 
Results: The mean f SD levels of MxA were 7 f 7 n g / d  in 
30 healthy volunteers and 12 f 8 ng/ml in 15 patients with various 
bacterial infections (p > 0.1 vs controls). The levels ofMxA protein 
were signhcantly hgher in blood cells of patients with various viral 
dections (53 & 79 ng/ml, p = 0.001, n = 27). Increased levels of 
MxA protein were found in patients with HIV-1 infection; however, 
a large range of values were obtained m each group of patients; 2 
to 149 n g / d  in group A (37 f 45, p < 0.001, n = lo), 1 to 185 
n g / d  in group B (22 f 40, p = 0.02, n = 21) and 4 to 180 n g / d  
in group C (35 i 51, p = 0.002, n = 7). The variations of MxA in 
each group were not associated with the number of CD4 T cells in 
peripheral blood. We found no correlation between the MxA levels 
and the log HIV-1 RNA copy number in plasma (Amplicor, Roche) 
in 39 HIV-1 positive patients. In IFN cr-untreated HCV+ patients 
the MxA levels were not sigrufcantly merent than the controls (p 
> 0.1, n = 8). In IFN a-treated HCV+ patients the MxA levels 
were higher than those of controls (126.7 f 64.7ng/ml, p c 0.001, 
n = 5). 
Conclusion: Our results showed that the quantitation of MxA 
protein may be useful for the dagnosis of the viral diseases and the 
follow up of the IFNa-treatment of VHC+ patients. 
I P860 1 Monitorization of Interferon-a Treatment in 
Patients with Chronic Hepatitis C 
F. Galin, M.T. Perez-Gracia, J. Perez-Moreno, M. Puertas, 
M.A. Rodriguez.-Iglesias. Lab. Microbiology and Digestive Unit. Puerto 
Real Uniu Hosp, University .f Cbdiz, Spain 
Objective: Chronic hepatitis C virus (HCV) infection is a progres- 
sive disease that can lead to cirrhosis. Interferon- (IFN-) trials in 
patients with chronic hepatitis C reported the efficacy of the therapy 
by meam of serum ALT levels and the improvement of liver histo- 
logical findings. Currently we have a controlled trial in patients with 
chronic HCV mfection. 
Methods: In the monitorization of the evolution has been em- 
ployed biochemical markers, pathological findings (Knodell index), 
quantitative determination of HCV antibodies to synthetic pep- 
tides (Innolia, Innogenetics); detection of HCV RNA viremia by 
RT-PCR assay (Amplicor) and determination of genotypes by lineal 
probe assay (Innolipa, Innogenetics). 
Results: At this moment, 43 patients have completed the treat- 
ment. After six months of therapy end, 10 patients (23.2%) show 
a complete remission in biochemical and pathological parameters, 
although one patient had HCV viremia at the end of the treatment. 
Four patients had an incomplete response. Twenty-nine patients were 
non responders; of them, 10 were maintaned in reinduction. At the 
end of the retreatment six of them showed a complete remission 
and four an incomplete response. Genotypes were determined in 29 
patients: 23 patients were identified as being infected with type lb, 
2 patients with type la, 2 patients with type 3a, and one with type 
4. In one case, it was detected a coinfection la + lb. 
Conclusions: We found that detection of serum HCV RNA is 
the best technique to predict the f inal  outcome of HCV-infected 
patients after IFN therapy, because we have found a correlation be- 
tween HCV RNA viremia and clinical evolution during follow-up. 
Epidemiology of bacteremia and of 
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I P861 I Computer-Assisted Infection Monitoring (CAI) in 
ICU 
A. Heininger *, A. Niemetz ', R. Fretschner 
&r Amesfhesiologie det Univetsitiit Tiibingen, Germany, 'Niemetz 
GesmbH, A4616 Wegkirchen, Germany 
Objectives: Diagnosis and therapy of nosocomial infections require 
an efficacious management of a great amount of data. In the past 
decade, computerized surveillance system (l), h g  decisions au- 
tomatically, were developed. 
Methods: CAI is an interactive program delivering data fiom 
clinical monitoring, microbiologic cultures and laboratory values. 
CAI asks the physician to evaluate the relevance of the data ac- 
cording to the Criteria of CDC (2). Thus dugnosis and therapy 
are defined by the physician but not automatically generated by the 
computer program itself. In a third step CAI double-checks the de- 
cision given by the physician with the available data. Is there any 
mistake, alerts are automatically generated. In addition the program 
indicates the kind of antibiotic treatment (empiric, calculated, spe- 
cific or prophylactic). 
Connecting clinical and microbiologic data with medical deci- 
sions CAI allows an evaluation of epidemiologic data with regard to 
prescribing patterns and cost development. 
Discussion: CAI may contribute to standardization of diagnos- 
tic and therapeutic procedures in nosocomial infection. It facilitates 
diagnosis and treatment but doesn't renounce the speclfic medical 
decision. This is an important advantage of CAI compared with 
former infection surveillance systems. 
K. Unertl 'Klinik 
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lp8621 Doctors are Falsely Comforted by Unvalidated 
Data on lnfeaion Rates - Practical Suggestions 
on What to Do 
K.B. Poulsen, M. Meyer. T h e  National Centerfor Hospital Hygiene, 
Statens Serum Insitut, Copenhagen, Denmark 
Objectives: To validate routine s u r v e h c e  of surgical wound in- 
fections. To test methods on how to improve the relevance, simplic- 
ity and quality of registration. 
Methods: Two consecutive bedside prevalence surveys were made 
by the same infection control nurse in 15 merent surgical and gy- 
naecological departments. The results were compared to the elec- 
tronic routine incidence surveillance system of the hospital. 
To improve the clinical relevance of the surveillance in eight 
surgtcal departments other complications were included. DiEerent 
methods of registration, such as only prevalence surveys, selective 
registration, follow up after discharge, and optimizing the use of 
administrative systems are tested. 
Results: The prevalence survey showed that 4.6% of the pa- 
tients had a deep surgical wound mfection and additional 4.6% had 
a surperficial mfection. However only one third of these infections 
were recorded in the hospital routine surveillance system. P r e h -  
nary results indicate that hospital acquired infections makes up only 
a s d  hction of even serious complications to tradihond surgical 
treatments. 
Conclusions: Registrations needs to be validated before compar- 
isons. Clinical guidance based on unvalidated data can be serously 
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dead ing .  Including a simple registration of other complications 
to surgical interventions will sigtllficantly improve the relevance of 
surveillance for the chcians. 
rP863 I Risk Factors for Nosocomial Infections -An 
Analysis from the First National Prevalence 
Survey in Germany 
G. Kampf' , P. Gastmeier ' , N. Wischnewski 
E Daschner ', H. Riiden ' . 'Insfitutfirr Hygiene, Berlin, Germany, 
21nstitutfirr Med. Biometrie und Med. Statistik, Freibuz, Germany, 
'Institutfirr Krankenkauskygiene und Umweltmedizin, Germany 
Objectives: To determine risk factors for nosocomial urinary tract 
infection (UTI), surgical site mfection (SSI), lower respiratory tract 
infection (LRTI), and primary septicaemia (F'S) f k m  prevalence 
data. 
Methods: In 1994, 14,966 patients in 72 representatively selected 
acute care hospitals in Germany were investigated. Four previously 
dda ted  physicians recorded data such as age and gender of each 
patient, nosocomial lnfections (NI; according to the CDC-criteria), 
predisposing dIseases and operations. A logistic regression model and 
a stepwise selection of variables (backward elimination) was carried 
out on each type of NI. For each factor a likelihood ratio test was 
done for 'remaining in the model' (p < 0.1). 
Results: UTI was significantly associated with unconsciousness, 
age, prior operation, the size of the hospital and female gender. LRTI 
was found to be sigmficantly associated with chronic airway disease, 
intensive care units, unconsciousness, polytrauma, prior operation, 
card~ovascular disease, mahgnancy, and no infection on admission. 
The department, age, diabetes mellitus, male gender, and the size of 
the hospital were risk factors for SSI, the department, prior opera- 
tion and unconsciousness were significantly associated with PS. An 
investigator effect was observed for LRTI and PS. 
Conclusions: Although final conclusions h m  a risk factor anayl- 
sis based on prevalence data can not. be drawn the results may be 
helpful to support stratification efforts of NI in routine surveillance. 
M. Schumacher', 
I P864 I Prevalence and Risk Factors for Nosocomial 
D. Pittet I ,  S. Harbarth ', P: Francioli 
A. Trampuz ', A.E Widmer '. 'Univenify Hospitals ofGeneva, 
Lausanne, Zurich and Basel, Switzerland, 2Swiss Noso Group, 
Switzerland 
Objectives: To determine the prevalence of nosocomial infections 
(NI) and risk factors for infection in medical, surgical and ICU 
wards. 
Setting: Four large (900-1500 beds) Swiss University Hospitals. 
Design: One week-period prevalence study during May 1996. 
NI were assessed by trained infection control practitioners and epi- 
demiologists using modu5ed CDC-criteria (asymptomatic bacteri- 
uria was excluded). Study variables included patient demographics, 
reason for admission, comorbidities, exposure to medical and surgi- 
cal risk factors, and use of antimicrobials. Risk factors for NI were 
determined using logistic regression after adjustment for length of 
hospital stay, study center, device use and patients' comorbidities. 
Results: A total of 1349 patients were included in the study. The 
overall prevalence of NI was 11.6% (interhospital range, 10.2% to 
13.5%). The most frequent sites of infection were surgical wound 
infection (n = 531177.30%). urinary tract infection (n = 39, 22%). 
lower respiratory tract infection (n = 28, 16%), and bloodstream 
infection (n = 23, 13%). Overall, 65% of all episodes of NI were 
culture-proven; the five leading pathogens were S. aureuc (13%), E. 
Infections in Swiss University Hospitals 
C. Petignat ', C. Ruef', 
coli (12%), I! aeruginosa (12%), Candida spp, and other enterobacteri- 
aceae (10%); 19% of NI were polymicrobial. Prevalence of NI was 
higher in critical care units (25%, range 1143% between the study 
centers) than in medical wards (9%, range 615%) and surgical wards 
(12%, range 10-14%). Risk factors for NI and between center vari- 
ations in infection rates after adjustment for major confounders will 
be presented and discussed. 
Risk Factors for infection after Gynecologic 
Surgery for Cancer 
E. Velasco, L.C.S. Thuler, C.A.S. Martins, L.M.C. Dias, 
V.M.S.C. Gongalves. Hospital of Cancer, National Cancer Institute, Rio 
de Janeiro, Brazil 
Objective: To determine independent risk factors for surgical site 
mfection (SSI) in cancer patients submitted to gynecology surgery. 
Methods: Prospective cohort study in a tertiary cancer care hos- 
pital. Ksk factors were studied in a single and multivariate analy- 
ses. Variables considered were: remote infection, antimicrobial pro- 
phylaxis adequacy, preoperative stay, prior chemo and radiotherapy, 
weight loss >lo%, emergency operation, wound class, duration of 
surgery, drains, sex, patients' age and ASA score. 
Results: During 24 months, 356 cancer patients were enrolled in 
the study. Overall SSI rate w a s  8.1%. The univariate analysis identi- 
fied the following risk factors: ASA 111 to V, contaminated/infected 
surgery, inadequate antimicrobial p r o p h y h ,  prior radiotherapy, 
preoperative stay z12  days, emergency procedure and d r a m s .  Step- 
wise logistic regression showed that inadequate antimicrobial pro- 
phylaxis (OR = 7.2; 95% CI, 3.0-17.2). contaminated/mfected 
surgery (OR = 5.2; 95% CI, 1.616.5), presence of drains (OR 
= 3.9; 95% CI, 1.G9.6) and preoperative stay >12 days (OR = 3.5; 
95% CI, 1.5-8.6) were independent variables. The SSI rate increased 
&om 3.3% when there was no risk factors, to 6.2% in the presence 
of one risk factor and to 66.3% when all 4 risks factors were present. 
Conclusions: The identification of independent risk factors of 
SSI can h u t  morbidity and clearly groups these patients accordmg to 
differing risk. All efforts should be placed on this high-risk subgroup 
of cancer patients allowing implementation of a more efficient and 
selective intervention program. 
(p8661 Nosocomial Bacteremia (NB) in an University 
Hospital: Low Incidence and Predominance of 
Patients with Cancer or Haemodialysis 
G. Zanem, C. Petignat, A. Wenger, J. Bille, P. Francioli. Centre 
Hospitalier Universitaire Eudois, Lausanne, Switzerland 
Objective: to analyze the epidemiological characteristics of NB over 
a period of one year. 
Setting: 970-bed university hospital. 
Methods: analysis of the medical records of all patients with 
one or more positive blood cultures (l3C) between 01.08.95 and 
31.07.96. 
Results: 6.6% of all BC were positive. This corresponds to 413 
episodes in 393 patients, of which 85 (20%) were considered to rep- 
resent contamination. 197 episodes (48%) were community-acquired 
infections. The 131 remaining episodes (32%) were NB, which rep- 
resents an incidence rate of 0.6 case per 1000 patient-days (0.4 in the 
surgical, 0.6 in the medical and pediatric wards respectidy, and 1.3 
in the intensive care units [ICU'I). This is lower than the rates usually 
reported in similar institutions (1.5 to 2.0 NB per 1000 patient-days, 
approx. 8 in ICU). Crude hospital r n o d t y  in patients with NB 
was 11%. Organisms causing NB were Gram-positive (47.5% of the 
episodes), Gram-negative (44%) and anaerobic (0.5%) bacteria, and 
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fung (8%). The most common source of NB was an intravascular 
catheter (27%, i.e. 0.15 per 1000 patient-days). The most frequent 
underlying conditions were a solid tumor (20% of the cases), neu- 
tropenia (18%). leukemia (17%), haemodialysis (10%) and mahgnant 
lymphoma (7%). Taken together, cancer and/or haemodialysis were 
present in 54% of patients with NB, as compared to 23% of patients 
with community-acquired bacteremia (p < 0.001). 
Conclusion: We observed a low incidence of NB that was not 
attributable to restrictive practice of BC. More than half of the Nl3 
occurred in patients with cancer and/or haemodialysis. 
Analysis of Nosocomial lnfection Prevalence 
Survey Data: Experience with 271 French 
Hospitals (South-Eastern Region) 
V Chaudier-Delage, E. CailIat-VaIlet, A. Savey, J. Fabry. C. C L I N  
Sud-Est, Centre Hospifalier Lyon Sud, Lyon, France 
Objectives: To develop a statistical tool aiming to provide hospitals 
with the means for the assessment of the performance of nosocomial 
infection (NI) control, using data from prevalence survey. 
Methods: A national standardized prevalence survey (one day) 
was carried out in 271 participating hospitals of South-Eastern 
France, between May and June 1996. Data were collected concern- 
ing 62 213 patients. All types of NI were considered. A index was 
developed based on standard epidemiologic straafication methodol- 
OgY. 
Results: The overall prevalence rate rn South-Eastern France was 
7.6% (95% CI: 7.4-7.8). The predominant micro-organisms were 
E .  coli (22%). S. aureus (16% with 53.6% of them merhlcillin resis- 
tant) and I? amginosa (11%). Taking account of the m e d d  specialty 
(surgcal, medical, psychiatric or intensive care unit patients...). of 
the type of hospitals (community, university, private) and of num- 
ber of beds, the expected number of infections has been forecast 
for each hospital. This expected number has been compared to the 
observed number and a "Standardized Prevalence Index" (SPI) (ob- 
served rumbedexpected number * 100) has been calculated, with 
appropriated statistics. The hospital-wide SPI in individual hospitals 
ranged €-om 0 (no infection) to 310 with an interquartile range be- 
tween 60 and 130. The variability of the SPI across hospitals was less 
than the variability of the prevalence rates, indicating that some of 
the latter was attributable to spourious factors. 
Conclusion: The statistical tool is easy to implement and has 
been shown to be informative and useful. It will be made available 
in conjunction with a prevalence survey kit for hospitals, which can 
be used quickly and accurately even with limited resources. 
[-I Transferred Patients in Hospitals: Population 
Characteristics and Hospital Acquired Infections 
(HA11 
M. EveiUard I ,  A. Mangeol', E Potard ' , L. Pisante I ,  
J.L. Quenon 3 ,  F! Leroux I ,  F. Fauvelle ' . 'Department oj hygiene, C H I  
Mon$rmeil, Paris, France, 'Department ojmicrobiolon, C H I  
Montfermeil, Paris, France, 'Facult6 de Mbdecine X .  Bichat, Paris, France 
Objective: To describe transferred patients population characteris- 
tics and to determine HA1 prevalence rates and describe nosocomial 
infections in this population. 
Methods: A HA1 prevalence one-day survey was conducted each 
year (1993 to 1996) in aIl hospitalized patients. In addition to HAI 
and antimicrobial chemotherapy, several data have been noted age, 
sex, ASA score, hospital stay, invasive procedures, recent surgical op- 
erations, immuno-depression, and patient transfers (group A: trans- 
ferred patients, and group B: non transferred patients). 
Results: Population: Among the 1326 patients included in surveys, 
269 (20.3%) have been transferred (70 from other hospitals and 199 
from a ward to an other in our hospital). Patients in group A were 
older (66 years old vs. 56), more frequently immuno-compromised 
(21.5% vs. 13.9%, p < 0.01), had more invasive procedures (34.2% 
vs. 27.2%, p < 0.05), and more severe pathologies (62% with an 
ASA score > = 3 or hospitalized in Intensive Care Units vs. 37%, p 
< HAIpreuaknce rates: For overall HAI, prevalence rate was far 
more higher in group A (19.8% vs. 4.2%, p < Site repartition 
was the same in the two groups. Surgical site infections were higher 
in group A (6.7% vs. 2.6%. p = 0.07). No signhcantly Merence 
was noted for catheter associated urinary tract infections (CAUTI). 
Nevertheless, non CAUTI were more kquent in group A (2.6% vs. 
0.8%, p < 0.05). Micro-organisms: No difference was noted between 
two groups, but the part of methicillin resistant Staphylococcus aureus 
was hgher in group A: 70% (7/10) vs. 33% (2/6). 
Conclusion: Transferred patient population characteristics can 
explain why HAI prevalence rates are higher in this group. 
Multi-resistant strains are probably also more frequently isolated in 
these patients. Thus, a great attention should be given to them when 
they are admitted in a ward. 
Nosocomial Infections in Imuno-Compromised 
Patients According to an Experience of Four 
Annual Prevalence Surveys in a General Hospital 
M. Eveillaid I ,  A. Mangeol' , Y Schaeffer I ,  L. PisantC I ,  
J.L. Quenon ', F! Leroux I ,  E FauveIle ' . 'Department of hygiene, C H I  
Mon$rmeil, Paris, France, 2Deparfment ojmicrobiology, C H I  
Mon&rmeil, Paris, France, ' Faculf.4 de Mbdecine X .  Bichat, Park, France 
Objective: To describe hospital acquired mfection (W) character- 
istics in immuno-compromised (IC) patients and compare them to 
HAI in other patients. 
Methods: A HIA prevalence one-day survey was conducted each 
year (1993 to 1996) for all hospitalized patients. In addition to HAI, 
several data have been noted: age, sex, ASA score, invasive pro- 
cedures, recent surgical operations and immuno-depression (AIDS, 
neoplasia, long term corticotherapy..). 
Results: -Population: Among the 1326 patients included in 
these 4 surveys, 201 (15.2%) were IC. IC patients were older (47% vs. 
38% were more than 65 years old; p < 0.05), more often transfered 
from other wards or other hospitals (28.9% vs. 18.9%; p < 0.01), 
more exposed to invasive procedures, especially cennal catheters 
(15.4% vs. 2.2% p < and had longer hospital stay (8 days 
vs. 4 days). -HIA prevalence rates: For overall nosocomial infec- 
tions, prevalence rate is two times greater for IC patients (12.4% vs. 
6.4%: p < 0.01). Pneumopathy, bacteremia and surgical infections 
were higher in IC population (respectively 2.5% vs. 1.0%: p = 0.08, 
2.0% vs. 0.2%: p < 0.01, and 11.4% vs. 2.7%: p < 0.05). Hospital 
stay seemed to be a greater HAI risk factor for IC patients (after 
15 days of hospitalization, HAI prevalence rate was 30% in IC pop- 
ulation and 20% for the others). Above 65 years old, IC patients 
did not seem to be more exposed to HA1 than the others. -mi- 
cro-organisms: The part of Enterobacteriaceae and Staphylococcus 
aureus among isolated micm-organism was higher in IC population 
(58% vs. 39%: p < 0.05). 
Conclusion: This study shows that 1C hospitalized population is 
twice more exposed to HAI than non IC patients. Main factors that 
seem to be more associated with HAI in IC population than in other 
patients are a long hospital stay, an age under 65 years, and a surgical 
operation. 
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Ip8701 Nosocomial Bloodstream Infection at a 
C. Fariiias-hvarez, M.C. Fariiias, D. Garcia-Palomo, C. Mazarrasa, 
D. Prieto, M. Delgado-Rodriguez. Div. of Preventive Medicine, 
Injctious Diseases Unit and Service of Microbiology, Hospital ValdecilZa, 
University of Cantabria, Santander, Spain 
Objective: To know the microorganisms and the characteristics of 
patients who developed bloodstream infection PSI) in a large teach- 
ing hospital. 
Methods: During one year (1995) all patients with positive blood 
cultures in a 900-bed tertiary-care referral centre were investigated. 
Cases were idendied via a daily prospective surveillance report h m  
the microbiology laboratory of all positive blood cultures plus a re- 
view of medical charts. Exclusion criteria were patients with age 
under 14 years, AIDS and severe granulocytopenia 
Results: 109 cases were analysed (62% male). The age &tri- 
bution showed a majority of patients (75%) older than 65 years. 
Underlying disease was presented in 77% of patients. 57.8% of 
all episodes were gram-positive bacteremia, 33.9% gram-negative 
bacteremia and 8.3% fungemia. The most fkequently isolated mi- 
croorganisms were S. aureus (23.9%). S. epidemidis (20.2%), E. coli 
(12.8%), C. albicans (8.3%), K .  pneumoniae (6.4%), and Staphylococ- 
cus spp (6.4%). The most common portals of entry were primary 
bloodstream (25.7%), vascular catheter (20.2%), low respiratory tract 
(19.3%), surgical wound (14.7%) and urinary tract (11.9%). Antimi- 
crobial therapy was empirical in 13.8% of episodes. Monotherapy 
was given in 31.2% of all patients. There was antibiotic resistence in 
10.1%. Mortality attributed to bacteremia was 25.7%. 
Conclusions: BSI occurred in older patients with underlying 
disease. The most common microorganisms were gram-positive 
bacteria, spectally staphylococci, and they were primary and 
catheter-related BSI, with a higher mortahty. 
University Teaching Hospital during One Year 
[p8711 Risk Factors for Nosocomial Sepsis and 
Bacteremia in a Spanish Teaching Hospital: A 
Case-Control Study 
C. FarSas-&varez, M.C. FarSas, C. Mazarrasa, D. Garcia-Palomo, 
J. Llorca, M. Delgado-Rodriguez. Div. of Preventive Medicine, 
Infectious Diseaces Unit and Service of Microbiology, Hospital Valdecilla, 
University of Cantabria, Santander, Spain 
Objective: To idenhfy independent risk factors associated with the 
development of n o s o c o d  sepsis and bacteremia. 
Methods: A case-control study matched for sex, age (& 5 years), 
and pre-infection hospital stay, was performed in a 900-bed ter- 
tiary-care centre. The cases were selected using the criteria of Amer- 
ican College of Chest Physicians/Society 4 Critical Care Medicine Con- 
sensus C o n j m e  [1992]. Controls were randomly selected h m  the 
daily list of inpatients. Exclusion criteria were age under 14 years, 
AIDS and severe granulocytopenia. Data were prospectively col- 
lected. Crude and multiple-risk factor adjusted odds ratios (OR) by 
conddonal logistic analysis and their 95% confidence intervals (cI95) 
were computed. 
Results: 346 cases and 346 controls were analysed. Multivariate 
analysis identified nine risk factors independently associated with 
nosocomial sepsis and bacteremia: coma in the 48 hours before the 
sepsis (OR = 15.1, CI95, 5.6-41.2), renal failure (OR = 3.96, 
cI95, 1.4-10.7), prior n o s o c o d  infection (OR = 12.5, cI95, 
1.61-98.1), to have prosthetic material (OR = 3.8, C195, 1.0-14.2), 
indwelling urethral catheter (OR = 5.0, CI95, 1.4-18.9), intravenous 
central line (OR = 4.0, cI95, 1.2-14.0), nasogastric tube (OR = 8.4, 
Cb5, 2.3-31.3). histamine-2 blockers (OR = 5.0, C195, 1.6-15.2) 
and serum albumin (OR per dg/l = 1.1, CI95, 1.06-1.15). 
Conclusions: Although three variables were not modifiable, the 
remaining risk factors were related with the hospitalization, so we 
could target surveillance to patients whose risk factors are amenable 
to intervention. 
F] Epidemiological Features of Bacteremia: Review 
C. Ezpeleta, M. Sota, I. Larrea, J. Martinez, R. Cisterna. Service I$ 
Microbiology, Hospital of Bacurto, Bilbao, Spain 
Objetives: To assess the features of 1000 episodes of signthcant 
bacteremia in the given hospital. 
Methods: Prospective survey in the Hospital de Basurto, a 
800-bed teaching hospital wich provides primary care to the urban 
area of Bilbao. We studed a l l  patients with positive blood cultures 
until the end of the episode, during the period January 1992 to 
February 1994. 
Results: Nosocomial bacteremia (660 cases): Coagulase Nega- 
tive Staphylococn' (94); S. aureus (47); E. coli (43); L? m g i n o s a  (17); 
polymicrobial (45). Sources of bacteremia. catheter (136); primary 
(65); urinary (48); surgical site (30); abdominal (24); respiratory (22); 
skin (6). M o d t y  until &charge: 22.64%. Community-acquired 
bacteremia (340 cases): E. roli (181); S. aureus (94); S. pneumoniae 
(94); Salmonella spp. (48) and polymicrobial bacteremia (45) were 
the most common isolates. Sources: urinary tract (173); abdomi- 
nal (128); primary (133); respiratory (117); skin (61); catheter (8); 
surgical site (3); others (39). Mortahty: 16.21%. 
Conclusions: The features of nosocomial bacteremia in this hos- 
pital are similar to those described by the "IS. Coagulase Negative 
Staphylocm' are the prime aetiologic agents, and catheter-related sep- 
sis is the prime source of nosocomial bacteremia. The patients most 
commonly aEected are those over 60 with neoplasia in surgical ar- 
eas. Neither high rates of Candida infection nor increasing rates of 
bacteremia in the paediatric ward were found in this study. Commu- 
nity-acquired bacteremia is most common in patients over 60, and 
there were 136 cases among HW-infected patients aged between 20 
and 40. 
of 1000 Episodes 
I P873 I Prevalence of Nosocomial Infection in an 
C. Ezpeleta, M. Sota, I. Larrea, J. Martinez, F? Melero, C. Pardo, 
R. Cisterna. Hospital of Basurto, Bilbaq Spain 
Objectives: To know the prevalence of nosocomial infection, the 
services and sites of infection most frequents where are produced 
these infections and the use of antimicrobial agents in our hospital to 
establish the work objetives for the control of nosocomial infection. 
Methods: Prevalence  SUN^ of annual periodicity We have col- 
lected the data of a l l  admitted patients in every one of the hospital 
services using an established protocol. Number ofpatients: 653,614, 
637, 655, 571 and 596 in 1990, 1991, 1992, 1993, 1995 and 1996 
respectively 
Resulk Prevalence of n o s o c o d  infection: 7.35% (1990), 
5.04% (1991), 7.69% (1992), 6.41% (1993). 5.25% (1995) and 9.06% 
(1996). Microorganisms most often isolated L? m g i n o s a  (1990), S.  
aureus (1991,1993 and 1996), E. coli (1992), and Coagulase Negative 
Staphylorocn' (1995). Most frequent site of infection: in 1990, 1991, 
1993 and 1995, surgical wound (43.75%, 32.25%, 40.47% and 36.6% 
respectively); urinary tract in 1992 (30.61%); upper respiratory tract 
in 1996 (24.07%). Global qualification about the appropriate use of 
antimicrobial agents in the prevention of surgical mfection: 14.28%. 
45.83%. 46.81%, 46%, 62.90% and 78.57% respectively. 
Conclusions: The prevalence of nosocomial infection was stable 
Hospital of Bilbao (19W1996) 
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in the 5 first years of the study, observing an increase in 1996. The 
most fkequent sites of nosocomial mfection in our hospital were the 
surgical wound, the urinary tract and the upper respiratory tract. We 
observed an improvement in the use of antimicrobial agents in the 
prevention of surgical infection. 
F l  Bacteremia in Spain. A Multicenter Study 
R .  Cisterna, C. Ezpeleta, M. Sota for the Group for Study of 
Nosocormal Infection of SEIMC. Service ~Microbiology, Hospital 4 
Basurto, Spain 
Objective: To study the characteristics of bacteremia in various 
Spanish hospitals. 
Methods: Prospective survey realized in 35 Spanish hospitals dur- 
ing the second semester of 1995 and first semester of 1996. We have 
dstributed in distinct hospitals a software specially designed with 
the collaboration of Glaxo-Wellcome to realize this study (SEPSIS 
DATA). 
Results: 4494 cases of bacteremia evaluated. Sex: male 60.08%; 
female 39.92%. Areas: medical 62.62%; surgical 18.78%; intensive 
care unit 10.12% paediatric 8.48%. Underlying disease: neoplasia 
20.81%; diabetes mellitus 14.17%; chronic obtructive pulmonary 
disease 10.32%; HIV infection 9.10%; parented drug abuse 6.52%. 
Nosocomial bacteremia: 40.61%. Community-acquired bacteremia: 
57.50%. Sources: urinary 19.60%; primary 15.38%; respiratory 
14.71%; catheter 13.84%; abdominal 13.75% skin/soft tissues 3.45% 
surgical wound 1.96%. Microorganisms: E. coli (23.10%); S. aureus 
(12.06%), Coagulase Negative Sfaphylocom' (1 1.88%), S. pneumoniae 
(8.02%), E. faecalis (4.25%); I? aenrginosa (4.19%). Gram-positives 
46.70%; Gram-negatives 48.08%; Fungi, 2.74%. Polymicrobial bac- 
teremia, 5.99%. Treatment sensitive in 97.35% of patients, starting 
the 80.59% for the same day of the blood culture extraction. 
Conclusions: The patients most commonly aected were male, 
belong to the medical area and had a community-acquired bac- 
teriemia. The neoplasia was the most fkequent underlying disease. 
The source of bacteremia most fkequent was the urinary tract. The 
microorganisms most often isolated was E. coli. Most patients have 
received a sensitive treatment during the first day of bacteremia. 
(SEPSIS DATA) 
I P875 ] Nosocomial Infection in Minia University 
Hospital, Minia, Egypt 
R. Sadek', S. Mostafa', M. Abwaid', Z. Ismaiel', M. Ibrahim'. 
'Community Medicine Department, Faculty ofMedicine, Minia 
University, Minia, Egypt, 'Clinical Pathology Department, Fanrlty 4 
Medicine, Minia University, Minia, E m t  
Objectives: Study some of the epidemiological aspects of nosoco- 
mid infection in Minia university hospital. 
Method: The study included 215 persons randomly selected from 
patients and hospital staff of Minia university hospital. 
Results: The highest percentage of nosocomial infection was post 
operative wound infection 21.6%. followed by urinary tract mfec- 
tion 10.6%. and respiratory tract infection 2%. The highest penent- 
age of postoperative wound infection was present in departments 
of general surgery 30.3% followed by gynecology 29.4% and urol- 
ogy 26.6%. Staphylococci were the most common organism associated 
with wound infection, followed by Gram negative bacilli The fol- 
lowing risk factors were associated with occurrence of postoperative 
wound infection: prolonged preoperative hospital stay, use ofmemcal 
device, and underlying pathological conditions Pathogens recovered 
&om culture of throat swab were mostly Staphylocoui and Strepto- 
cocci. The cultured organisms were sensitive to Amikacin followed by 
Gentamycin, and resistant to Ampicillin followed by Erythromycin. 
Conclusion: Nosoco~nid infection is an important problem in 
El Minia University Hospital. The most common infection was post 
operative wound infection. 
Acinetobacter epidemiology and typing 
Contrasting Epidemiological Relationships of 
Acinetobacter Isolates from Hospitals in the UK 
and South Africa 
C.A. Webster I ,  K.J. Towner ' , G.L. Saunders ', H. Crewe-Brown ', 
H. Humphreys I .  ' University Hospitnl, Notfingham, UK, 'SAWR, 
Baragwanath Hospital, Johannesbu~, South Afica 
Objective: To examine the epidemiological relationships of noso- 
comial isolates of Acinetobacter spp. in two acute-care hospitals with 
contrasting hospital infection control problems and procedures. 
Methods: In total, 75 nosocomial isolates of Acinetob~cter spp. (33 
&om Nottingham and 42 fkom Baragwanath) were identified to the 
species level by D N A  fingerprinting and typed by random-primed 
(RAPD) fingerprinting. DNA fingerprint profiles were digitised and 
epidemiological relationships amongst the isolates were determined 
by computerised cluster analysis. 
Results: Most clinical Acinetobacter isolates were identified as 
members of DNA group 2 (A. baumannii) by D N A  fingerprint- 
ing. RAPD fingerprinting of the Nottingham isolates demonstrated 
that a single multi-resistant smin predominated in the hospital over a 
10-year period. This strain was present in both chmcal and environ- 
mental specimens and caused two significant outbreaks of infection 
(7 years apart). The strains &om Baragwanath Hospital had several 
Merent susceptibility patterns. DNA fingerprinting of the isolates 
&om Baragwanath revealed a number of unrelated epidemiological 
clusters. Some evidence for occasional cross-infection was discern- 
able, but numerous Herent strains appeared to be endemic within 
the hospital. 
Conclusions: Acinetobacter infections in Nottingham are relatively 
infiequent, but with occasional outbreaks associated with a single 
epidemic strain.  In contrast, Acinetobactev spp. were isolated regularly 
&om patients in Baragwanath Hospital, with numerous endemic un- 
related s a a i n s  circulating amongst patients. 
I P877 I Genetic Diversity of Acinetobacter baumannii 
(Ab) Colonizing ICU Patients: A Prospective 
Study 
E. Ramirez, L. Martinez-Martinez, P. Joyanes, J. Santos, 
J. Rodriguez-Bafio, Ed. Perea. Dept ofMicr06iobgy, Infectious Disease 
Unit and Intensive Care Unit, Univ. Hosp. V Macarena, Seville, Spain 
Objectives: To determine the incidence, duration, and genetic di- 
versity of colonization with Ab among patients admitted to ICU of 
a 900-bed Hospital. 
Methods: Surveillance rectal, skin, pharyngeal, and nasal swab 
cultures and bronchial aspirate cultures of patients admitted to the 
ICU in the period October-December 1995 were performed on 
admission, 48 h after admission, and weekly for up to 6 weeks. The 
molecular relatedness of Ab isolates was determined by pulse-field 
gel electrophoresis (F'FGE) after Smal macrorestriction analysis of 
total DNA. 
Results: During the period of study 21 out of 145 (14.5%) pa- 
tients were found to be Ab carriers. Four (19.0%) patients were 
colonized at admission to the ICU, 7 (33.3%) were colonized after 
